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£ From the Desk of the Director

A message to employees from the Medical Center Director

Congratulations, employees, fora very successful and procluctive year. 2009 was
a year of preparation as we transition to a new decade-- 2010. Transitioning to
a more people—centric environment, we expanded programs in mental health and

specialty care and addressed employee and patient satisfaction.

The signage project not only improvecl way—finding in the medical center but
upgraded the aesthetics of the builclings. Solic],ifying the lease with the church to
permit overflow parlzing options for veterans, staff and visitors l)rouglqt a huge sigh
of relief to everyone. Worlzing together we continued to provi&e excellent services to

our Veterans while increasing eH‘iciency, quality and timeliness.

We charged an outreach team who took their role very seriously and from June to
November attended £estivals, veteran picnics and town halls, state fair, air show,
American Royal, etc — 1oolzing at every opportunity to reach out to as many Veterans
as possilale. Very positive results: we grew in our unique veterans and had positive

presence in the community.

As we look forward to 2010, many changes are coming to the medical center.
Multiple projects are in the c],esign and discussion stages; new CBOCs are plannecl
and the blind rehab center will open. This is a great time to be at the Kansas City

VA — for both veterans and employees. I look forward to serving veterans with you

in 2010.

Kent Hill Director

FY 2009 Goals

1. Develop a relationship—l)ased. model of service delivery that promotes positive
outcomes for the patient, family memljers, and healthcare team.

2. Standardize and improve processes associated with the patient clinic visit to
increase satisfaction and efficiencies.

3. Establish a sufficient number of VA owned long term care beds to maximize patient

HOW anc]. resources.
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Vital Staristics

Veterans

Sterans | 40,366 | 41,383 | 42,294 | 42,994
Outpatient 1394,332| 421,696 | 426,579 | 468,000
Discharges | 5,637 6,159 6,731 6,850

Women

vomen | 3,033 | 3,049 | 3,091 | 3,200
Returning

Returning | 798 | 1,219 | 1,572 | 3,000

Do you know how Kansas City VA’s
funding is spent? ~3
WI—l ERE OUR Support Staff [PtV Dt 82% -Patient Care Services

10% _ _
8% -Support Staff

10% -Facility Upkeep

Dollars Go

82%

Patient Care Services

FYO5|FY06| FY0O7 [FY08| FY09 | FY10

Recurring
$138 | $146 | $160 | $193 | $204 | $227

Base
MCCF $13 | $15 | $15 | $21 | $21 $23
Total Operating | ¢451 | $161 | $175 | $214 | $225 | $250

Budget
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Telehealth (CCHT) Program was
first introduced in 2007 and now has 173 enroﬂted veterans. CCgHT is an CC H T PRoq RA M

integral component of patient care, created to reduce avoidable acute care

hospitalization. The CCHT program has exceeded its utilization measure
of achieving a reduction of greater than 309 “in hospitalization” in the first
quarter of fiscal year 2010. The program uses a multi-disciplinary approach
by recognizing health concerns and implementing resources of home
monitoring that help in keeping the veteran out
of the hospital.

CCHT Case Managers are skilled in recognizing
carly warning signs, giving quality education
to the veteran and communicating with
the provider. One example of this is with a
veteran who had frequent hospital admissions
for congestive heart failure (CHF). Once he
was enrolled in CCHT he was given excellent
educational instructions and received the skills
of a Case Manager who worked closely with
his assigned provider. Since that time he has
had no further hospitalizations. Several CHE
exacerbations were prevented thanks to his

participation in the program.

Another success came from a veteran who would always have a high blood pressure reading when in the clinic. The
elevated blood pressure reading was such a concern that the provider would try to adjust the blood pressure medication,
but with each change the veteran would call back into the clinic with symptoms of low blood pressure. The veteran was
enrolled in CCHT and his blood pressure was monitored daily by his Case Manager. The remote monitoring showed
his blood pressure to be in the acceptable range. It quickly became apparent to the Clinic that whenever the veteran had
a clinic appointment his blood pressure would rise. Remote monitoring proved highly successful, and the veteran also

experienced improvement in weight loss while being in the CCHT program.

CCHT is a proactive program and a tool that identifies symptoms, behaviors, and health issues. These observations
enable the CCHT Case Manager and the self management of the veteran to reduce hospitalization, emergency room

visits, and unscheduled clinic visits.

A new 5-bed Hospice/Palliative Care unit opened on September 29, 2009. = =

A comfortable, caring environment is provided for our veterans and their PA[I'IATIVE CARE
families. The area includes a conference room and family room with television
and play area for children. The mission is to provide a positive end-of-life

experience.

The service has proven to be beneficial as evidenced by the multiple referrals
received since opening the unit. Approximately 60 multidisciplinary staff
members have received training via the End-of-Life Nursing Education

Consortium. A support group for families and patients is planned.

3.




The first Veteran’s Court Program was l)egun in Buffalo, NY in January 2008. Since that
time, the program has spreact nationwide. The Kansas City VA Medical Center t)egan the
process to obtain their own Veteran’s Court Program in December 2008. With the hard
work of many employees at both the KCVAMC and the Kansas City, Missouri Municipal
Court, the Kansas City Veteran’s Court ran their first docket on August 19, 20009. The
program now has 45 active participants to date. In addition, the Veteran’s Volunteer
Attorney Program (Vet
VAP) t1as emerge(t trom
Vet Court. This program
utilizes the services of
volunteer attorneys 1in
the community to assist
veterans with cllarges in
Kansas City, MO that do
not quality for diversion
under the Veteran's Court

Program.

Tlle Veteran’s Court

Program offers veterans

with cases/charges n
Kansas City, MO the opportunity to participate in treatment and services at the VA
in lieu of receiving the “standard” sentence in their case. The program 1is completely
Voluntary. Veterans who do not wish to participate can have their case set over to another

docket for (lisposition.

Whar is the goal of Vereran’s Court?

Many of the ctlarges veterans receive are related to
“uncterlying" issues such as homelessness, substance
at)use, mental health 1ssues, and/or unemployment. The
goal of Veteran's Court is to offer treatment and services
to veterans to address these underlying issues. Treatment
services are provi(le(t as a way to assist veterans with living
safer, healthier litestyles and as a way to enable them to

get out of and remain out of the legal system.

Whart are the benefits of parricipating
iN VETERANS COURT?

Many offenses, inclucting “minor” offenses, can carry
a signiticant sentence if an individual is found guilty.
The Veteran’s Court Program allows an individual the
opportunity to continue participating in treatment or t)egin participating in treatment
services instead of fines and/or jail time. At the end of the period of treatment, the
individual’s charges may be (lroppect or suspen(te(t. Some individuals may quality to
apply to have the ctlarges deleted from their record.

VETERAN'S
COURT
PROGRAM




The Kansas City VA
Medical Center Eye/
VICTORS Clinic

it Tharmpaos, Besalsr MoCas & Erc Bamalh

Eye Clinic: Optomerry And
Ophthalmology

TO(lay’s modern KCVAMC Eye/VICTORS Clinic had its
Leginning n April, 1979 when the new ambula’cory care
Luil(ling (currently called the Valor Pavilion) first openecl its
doors. This new two-story Luilcling included an expanclecl
Eye Clinic where Optometry and Ophthalmology worked
toge’cher as an eye care team to improve veterans’ lives.

Toclay, these eye care pro{essionals continue to provicle

KCVAMC veterans the right care, at the right time, as close

to the veteran’s home as possible.

VICTORS has been goocl for our nation’s veterans.
Research demonstrates that 86% of veterans benefit
from the program and 98% of veterans report KCVAMC
VICTORS services and staff as “excellent.” VICTORS
has received numerous awards over the years inclucling
the American Optometric Association ApoHo Award
and Department of Veterans Affairs Olin E. Teague
Award. This program has also been gooc]. to the Kansas
City VA Medical Center by generating millions of dollars
in additional {uncling though increased VERA dollars,
research {uncling ancl new VACO program clo”ars.

VIST

The Eye Clinic’s VIST (Visual Impairment Services Team)
program is staffed Ly the VIST coordinator who acts as a

case manager forall legaﬂy blind veterans within the Kansas

City VA Medical Center catchment area. Every blind VIST

5.



veteran is personaﬂy contacted at least once a year to determine his or
her healthcare needs. In FY09 the VIST program, worlzing with the Eye
Clinic staff, identified many new legally blind veterans; not only did this
lead to improved care for these veterans, but the KCVAMC received an
additional $360,000 in VERA fun(ling.

Early Diagnosis Prevents Blindness
About two years ago, the Eye Clinic was successful in ol)taining VACO
fun(ling for an advanced diabetic eye disease screening system that
incorporated new imaging and computer technology, which allows the
back of the eye to be photographe(l without having to dilate the patient.
The TRIP (Tele-Retina Imaging Program) Clinic uses this new imaging
technology and the VAs VISTA computer system, to screen for diabetic
eye disease (luring the veteran’s routine primary care appointment. During
their routine Primary Care appointment, the diabetic veteran has their
blood pressure and pulse checked, lab drawn, retina (eye)
imaged, ctc. before they see their Primary Care physician.

VISOR

Soon, the KCVAMCwill open VISN 15’s first VISOR (Vision
Impairment Services Outpatient Rehabilitation) program.
VISOR provides advanced, extensive blind rchabilitation
for all VISN 15 legally blind veterans. The Medical Center
was awarded almost $1 million to (levelop this outpatient
blind rehabilitation program that incorporates the “HopTel"
(Hospi’cal/Hotel) concept. Expected to open in April 2010,
VISOR will provide advanced cliagnostic, therapeutic and
rehabilitative services for 1egal]y blind veterans in VISN
15. These services include orientation mobility, activities
of dai]y hving, computer access training, techno]ogy for the

blind training, low vision rehabilitation, etc.

Staf['ing includes Optometry, certified low vision
rehabilitation therapist, certified orientation mobility
therapis’c, activity of daily 1iving therapist, hving skills
therapist and a social worker. This new program allows for

home visits and provi(]_es VIST services at the CBOC:.

Whether a result of war or a consequence of aging, our e
nation’s blind and vision impaire(l veterans deserve the best |
eye and vision care our country hasto offer. The Kansas City
VA Medical Center has been a leader in the (levelopment of
new and innovative eye, low vision, and blind rehabilitation
programs for over 30 years and the Medical Center shows

no signs of slowing down. ~/

7
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Proliferative Diabetic Retinopathy




Kansas City VAMC Community Clinics

Cameron, MO

Opened September 2002

» Outpatient Visits
= FY04 = 3,825
= FY05=2,915
= FY06 = 3,056
= FY07 = 2,925
= FY08 = 2,835
= FYO09 = 3,467

Belton, MO
Opened August 1999
* Outpatient Visits

= FY04 = 3,143

= FY05=3,073

= FY06 = 3,053

= FYO07 =3,078

= FY08 = 2,863

= FY09 = 3,889

Paola, KS

* Outpatient Visits
FY04 = 2,457
= FY05 = 2,793
" FY06 = 2,834

Warrensburg, MO = FY07 = 2,884

Opened August 2000

Opened July 2002

* Outpatient Visits
« FY04 = 2,856
« FYO05= 4,287
+ FY06 = 5,232
« FYO07= 5433
+ FY08= 5452
+ FY09 = 5,551

=FY08 = 3,076
*FY09 = 3,161

Nevada, MO
Opened October 2000
» Outpatient Visits
* FY04 = 3,890
= FY05 = 3,354

= FY06 = 4,177

= FY07 = 5,236
= FY08 = 6,536
= FY09 = 6,420
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Excelsior Springs, MO

Scheduled to Open April 2010

Planned CBOCs:
* Trenton, MO

* Johnson County, KS

KCVAMC ARreas of Research

FY09
35 Investigators
$2.85M total {uncling‘

« VICTORS (Blindness and other visual disorders)

Auward-winning program
* Osteoporosis & other bone disorders
¢ Cardiovascular Diseases
* Substance Abuse
+ Qastric Disorders

9 Neurological Diseases (Lou Gehrig’s, Alzheimer’s, etc)

* Renal Disecases (dia})etic and inﬂamma’cory renal diseases)

* Cancer (l)reast, prostate and gastric)
* Post-Stroke Rehabilitation

+ Qutcome Research

0 Kidney Disease




VereraN Outreach

With a goal of acquainting veterans with VA benefits, KCVAMC staff hit the road in 2009 attencling festivals,
Veteran town halls and picnics, air Sl’lOWS, American Royal, and the Missouri State Fair. A team was chartered to
standardize and consolidate outreach efforts — team members include the pul)lic affairs officer, OEF/OIF program
manager, Volun’cary Service Chief, recruiters, patient education officer, etc. The team quiclzly I)egan to realize results
of their efforts. Within a two week periocl over 150 veterans submitted enrollment forms for VA healthcare. A very

positive side benefit for the team was the positive response and comments from the veterans at the events.

OEF/OIF Picnic

State Fair

Jesse James Festival




Our Employees

School At Work

Health Unirt
CooRdiNATOR
Cerrificate

Statfing Levels

FYO06 FY07 FYO08 FY09
RN’ 243.2 254.3 287.5 318.1
LPNs 64.1 54.2 68.6 80.3
Wage Grade 132.1 133.3 154.9 157.3
Admin/Clerical 298.4 316.8 359.5 380.2
Physicians FT/PT 86.2 87.9 92.7 103
Allied Health 250.3 269 287 328.24
Other Staff 39.4 45.3 50.7 54.5

1113.7 1160.8 | 1300.9 | 1421.6

Does not include Non-VA Personnel

Volunteers = 356

EMPLOYEE SATISFACTION SURVEY

Successes

Work Type

Customer Satisfaction

Promotion Opportunity

Praise

Satisfaction-2yrs

Job Control




Adwministrative Professionals of
The Year

Ken Becker — Supervisory
Beverly Campbell — Senior
Specialist

Allyssa Faulkner — Junior
Specialist

KU Student Voice Award
Maritza Buenaver

Masters Award for Outstanding
Achievement: Basic or Clinical
Research in Digestive Sciences
Dr. Prateek Sharma

UMKC Surgery Teaching Award
Dr. Steven Stark

Federal Executive Board — Public
Employee Recognition Awards for
Greater Kansas Ciry:

Leadership — Judy McKee
Adwministrative Professional — Pere
Villanueva

January F‘e])l'uary

April Toups

August

Hands Employee Distinguished Woman
& Heart of The Year of The Year
e N
r-'
(|
Dr. Michael Smith JEH:REy MERCER Ruth Corbetrt
Mental Health Chaplain Primary Care

Service of THe Year
Primary Care was awarded “Service of the Year 2009” at the

Employee Team Awards ceremony on November 12.
° Improve& access
Primary
Care clinics,

Optometry, and

Aucliology

« Metall
performance
measures

« Established self-
directed teams —
all staff in RecL Green and Blue PC teams are formed

* Blind Rehab Initiative unclerway

Ewployees of tThe Month

March

Eva Travis Craig Stevens Linda Stoecker Mary Siebert

S eptenll)er October November December

Aimee Alcanter Dr. Wayne Fowler Chaplain Jeffrey Mercer Ann Culver Dr. Trenton Nauser  Eric Hernandez

-10-



Parking Solution

Friendship Baprist Church Auxiliary Parking

In 2009 KCVA veteran programs, services
and population expancled to the point of
creating significant issues with availal)ility of
parlzing. To address the situation KCVA leased
99 parlzing slots from a church located just
outside the KCVA campus. Shuttle service is
proviclecl with door-to-door service from the
church parlzing lot to the front entrance of the
medical center. To express appreciation for the
church’s generosity, KCVA staff nominated the
church for a “Pay It Forward” recognition. Pay It Forward is a local Fox affiliate series of uplif’cing stories recognizing
individuals in the community who has made someone else’s life a little easier. The KCVA and the church benefited

with a very positive media story.

Faciliry ENHANCEMENTS

New SigNAGE

Live Plants

New FURNITURE

ArRTWORk on Walls




Way-finding Project

A signage project in FY09 not only renumbered the entire space inside
the facility, but also re-named the main l)uilclings and named the
parlzing lots. The main three Luil(lings7 numbers were replaced with
names. Building 1 — the Main Tower; Building 26 — the Valor Pavilion;
and Building 16 — the Freedom Pavilion. The new numbering system

provides better way—{'in(ling for Veterans, employees and visitors.

Key Locations |

RORERE FEEETITARERE (FTTei)

_12.



Kansas City VA Medical Center
4801 Linwood Blvd.
Kansas City, MO 64128
(816) 861-4700



